Formal Complaint to the Washington State Public Disclosure Commission
Relating to an Elected Official or Candidate for Public Office

RECEIVED

Name of Official or Candidate: Progress Shoreline

Address of Official or Candidate: P O Box 33936 SEP () & 2005

Official’s or Candidate’s Seattle Washington 98133-0936 Public Disclosure Commission
City State Zip Code

Official’s or Candidate’s Telephone: Unknown
(Include Area Code)

Official’s or Candidate’s E-Mail Address: proshoreline@comcast.net
(If known)

Your signature: %@)ﬂ&%

Your printed name: Andrew R. Mascott

Street address: 1651 NE 169" Street

City, state and zip code: Shoreline, Washington 98155-6015

Telephone number: (206) 364-4896

E-Mail Address: (Optional) Bob@mascott.eskimo.net

Date Signed: 3 September 2005

Place Signed (City and County): Shoreline King
City County

Complaint: (Attach Complaint and Certification)

As of today, it appears that Progress Shoreline has not filed a C-4 or Schedule A for
July, 2005 or June, 2005.

Enclosed is a copy of a flyer they claim to have had printed and have been circulating.
It appears that the costs are not accounted for in any of the Schedule A filings.

Filings for Progress Shoreline of a C-3 have not been accomplished on a weekly basis.

Therefore, if they have collected contributions, wouldn’t that also be a violation?



Certification for a
Complaint to the Washington State Public Disclosure Commission Relating to an
Elected Official or Candidate for Public Office
(Notary Not Required)

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the facts set forth in this attached complaint are true and correct

= o _
Your signature: K}%{: //J/W
o ’

Your printed name: _ Andrew R. Mascott

Street address: 1651 NE 169" Street

City, state and zip code: __Shoreline Washington 98155-6015

Telephone number: _ (206) 364-4896

E-Mail Address: (Optional) ___Bob@mascott.eskimo.net

Date Signed: 3 September 2005

Place Signed (City and County): Shoreline King
City County

*RCW 9A.72.040 provides that: “(1) A person is guilty of false swearing if he makes a false statement,

which he knows to be false, under an oath required or authorized by law. (2) False swearing is a
misdemeanor.”

COMPLAINT ATTACHED

See Other Side



RECEIVED
SEP 2 7 2005

. — . ic Disclosure Commission
Formal Complaint to the Washington State Public Disclosure Commlssrdqu[lc i
Relating to an Elected Official or Candidate for Public Office

Name of Official or Candidate: ?QDG CESS S #DEEL /N

Address of Official or Candidate: ? O B BY. 839 3¢ SeaTTLE WASHING 70N
' €13 3-04%3,

Official’s or Candidate’s

City State Zip Code

Official’s or Candidate’s Telephone:

(Include Area Code)

Official’s or Candidate’s E-Mail Address:

(Ifknown)

s B QLD Lol

Your printed name: TQEI Ai\/ @ H/’. Q‘@uaa}c#
Street address: le33 /Uﬂ.) /(ng SF .
City, state and zip code: S % Eéc / A/fi é() /4 QCF /7 7
Telephone number: / 2 (,S SYE - NYL ) o
E-Mail Address: (Optional) _k £E 0 /A ?@ 17209 4 W

Date Signed: 9{/ 951/ oS~

Place Signed (City and County): _\37}5 QREUN . ;(; NG

City County

Complaint: (Attach Complaint and Certification)
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RECEIVED
SEP 2 7 2005

Certification for a public Disclosure Commission
Complaint to the Washington State Public Disclosure Commission Relating to an
Elected Official or Candidate for Public Office
(Notary Not Required)

I certify (or declare) under penalty of perjury under the laws of the State of Washington
that the facts set forth in this attached complaint are true and correct.

Your signature: -—éﬂ ()

Your printed name: BE;A/& 0 M Qémw N

Street address: £33 MNuw /€D M ST

City, state and zip code: S NDPE N E: W A %’/ 7 )
rephonennber.(06) 676~ )44 .
E-Mail Address: (Optional) LE(C 569 (D MSU, @hv]
Date Signed: 9’/ c>c)/() -

Place Signed (City and County). S, l‘i‘DEEL JNE /V JIVIA

City County

*RCW 9A.72.040 provides that: “(1) A person is guilty of false swearing if he makes a false statement,
which he knows to be false, under an oath required or authorized by law. (2) False swearing is a
misdemeanor.”

COMPLAINT ATTACHED



